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SAFETY-KLEEN SYSTEMS, INC | SCRO000751 30 D. Transporter's Phone - #0373  93A3-4200,
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SAFETY-KLEEN SYSTEMS, INC
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| - | 503 457-7033
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0217 102024827 0020603716 DO02364993 02 B
z
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully &3I=dgcurf¥ B PMEDd Toy proper shipping name and O
are classified, packed, marked, and labeled, ‘and are in all respects in proper condition for transport by highway according to applicable international and _national e
government regulations. [0}
If 1 am a targe quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have E
determined 10 be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which R
minimizes the present and future threat to human health and the environment; OR, if | am a smaj! quantity generator, | have made a good faith effort to O
v minimize my waste generation and select the best waste management method that is available tgfie and 'M | can afford. I Date =
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A :7%0« S ;%‘ = — 128 o] &
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ﬂs44;i~ns7 ‘ L AFETY—KLEEN | '03/30202 ‘PacEﬁ- 1
‘ 09:27:16

LOCATIDN: 70‘?201 ; L.DR NDTIFICATIDN FORM ;
GENERATC!R NANE ALASKAN COPPER NDRKS MANIFEST ND. 03716
‘ ; OR SALES SERVICE NO. 20603716

CUSTH: 0002—:3649~93

JFURSUANT TO 40 CFR 268.7(A), 1 HEREBY NOTIFY THAT THIS SHIPMENT CONTAINS
fNASTE RESTRICTED UNDER. 40 CFR PART 268 LAND DISPOSAL RESTRIC:TIDNS ({LDR).

A GEMNERAL WASTE NDTIFICATION
L.LDR FORM LINE NO. 1. MANIFEST PAGE/LINE# O1A SK PROFILE NO.
EgeagASTE CODES % LDR SUBCATEGDRIES (IF ANY):

Q0
SKDDT# 000071 7

TREATABILITY GROUP: NONWASTEWATERS
WASTE CONSITITUENT NOTIFICATION:
100 D-CRESOL
101‘M~CREBDL (DIFFICULT TO DISTINGUISH FROM

P—CRESOL
299 TEFRACHLOROETHYLENE -
287 TRICHLOROETHYLENE
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; - : NO T E &
THIS LDR EXPIRES ON 12/31/2002.

RATOR AUTHD S % Tt
SIGNATURE ; (PR INTED DR TYPED) : SR
SEG#: 7182 LOC: 709201 TERR: 02 REF#&: 20603716 SW: 0217
TOP COPY: GENERATOR - MIDDLE COPY: FACILITY  BOTTOM COPY: TRANSFE
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